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Invoicing for ICD-10

This storyboard demonstrates how to invoice for ICD-10.
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TFACTS Storyboard e Demonstrates how to invoice for ICD-10

Invoicing for ICD-10

From Financial tab select the Payment tab

e Click Payment/Billing Request Search
e Pay Begin: Applicable date

e Pay End: Applicable date

e Click Search

Note: Continue to do your search as usual; the above search is for this storyboard demonstration

Payment/Billing Request Search Results are displayed
e Click Create Roster

Home Resource

help |

R payment/Billing Requests Search Cri
Payment/Billing Requests earch | Pay Begin 06/01/2015 @ Pay End: 06/30/2015 ]
e AT ST O ion Type —
Service Category . Service Type [}
Available Resources: Selected Resources:
:
Sort Results By: Oisiay [15 | Records per page

rPayment/Billing Requests Search
Result(s) 1to 3 of 9

Nertheast Region

—

o Roster Name: Enter Applicable information

e Click Save

Financial

Financial > Payment > Payment/Billing Requests

08/01/2015
s108.00 20 06/30/2015
06/01/2015

#10e.00] 130 06/30/2015

Page 1 of 1

" Payment Payable "
e e N N e e R e T
-

$3,180.00

$2,180.00

| help

Create Roster

Select Category

Roster Categons [

i

Roster Names in Use

Continue to the next sub topic
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TFACTS Storyboard e Demonstrates how to invoice for ICD-10

Payment/Billing Request Roster

Financial Tab to Payment Tab

e Click Payment/Billing Request Roster

e Worker: Select applicable person from dropdown
Roster Name: Select applicable roster from dropdown
Click Search

I |
| help |

Organization:

Pavment Request Processing.
/Billing Request Roster Search Criteri

v

l) Pgmentéﬂillln; R%uests Ruste’ ® Non-Approved Rosters only
O Approved Rosters only  Roster Approval Date (Mb/vYv): |

Worker: I v | Roster Name: * I|/K\m—TEst2 v

Sort Results By:

(==

Payment/Billing Request Roster Search displays below

The ICD Code column is displayed with a code. If the word Missing is displayed, a monthly summary
hasn’t been entered.

Note: When you change the ICD Code on the Payment Roster, the associated Monthly Summary will
also update only if the Monthly Summary is in a Draft Status

e Click Select

Foancia

Payment

| hels |

Organization:
Payment Reguest Processing
Pavment/Billing Requests Search  Payment/Billing Request Roster Search Criteri

} Pavment/Billing Requests Roster ® Non-approved Rosters only
Data History Search © pproved Rosters only  Roster Approval Date (MMAYVYY): [ |

v

Worker: * v Roster Name: * [/Kim Test 2

Sort Results By [ v

= e

r Payment/Billing Request Roster Search
1tolof1

Page 1 of 1

Result(s)

08/01/2015
Smoky Mountain Region Level 2 Continuum 14 P GesHu  $3,180.00 Ne  semove
Roster Total: $3,180.00
Approved Total: $0.00
Adjusted Total: $0.00
[___vpdateunis |
Qntinn il < |

| Append o oster |l export |

Continue to the next sub topic
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TFACTS Storyboard e Demonstrates how to invoice for ICD-10

Provider Information and entering ICD Code

e Enter Invoice Number
e Enter Invoice Date
e |CD Code: Click Search

Home Case Resource Financial Administration

| helo |
Payment Request [D: Request Date: 07/21/2015
Fiscal Worker: Organization:

Provider Infor

o o015
] —c|

Vendor number: 00000900817 1'MAIN Service Prowider 1 Resource ID:

1cD Code: Search 1CD Description

Case berson Information—

Case: Case D¢
Person: Person ID:

Caseworker: Authorization Number:

Service Authorization Detail

R ——T TR Clicnt tame T Acouwchame | ScviccDecripion | S | beambDaic |  Fndbac | |

Level 2 Continuum Approved 10/06/2014

[k Servies Auorzzvion] ‘
Service Infor

Service Category: * placement Standard Cost: $3,180.00
Service Type: * Level 2 Continuum Add on Cost: 50.00
Service Description: * Level 2 Continuum Other Per Diem Costs: $0.00
Responsible Fiscal " " —
Ressenst Smaky Mountin Region Basic Cost 500
Fiscal County: * Hamblen

Payment Type: * Warrant Autharity Number. 0000000000000000000042713

Pay Date: Warrant Number: ‘

Total Amount:

Payment Start Date: * 0670172015 Payment End Date: * 0673072015 ot Amourt CRIIED
Payment Status: Put On Roster Disbursement Roster Name:

Roster Name: Kim-Test 2 Roster Created By:

Purchase Order: Units: 5o

e |CD Code: Enter applicable code
e Click Search

¢ Highlight the applicable row

e Click Choose

| helo |
Financial > Claims > Payment Requests Roster Search > Payment Reguest Detail
1CD Search Criteri
ICD Description:
Search | | Clear Form
1CD Search Results
ICD Code & T ICD Description T
FO150 Vascular dementia without behavioral disturbance -
F0151 Vascular dementia with behavioral disturbance
FO280 Dementia in other diseases classified elsewhere without behavioral disturbance
F0281 Dementia in other diseases classified elsewhere with behavioral disturbance
0390 Unspecified dementia without behavioral disturbance
F0391 Unspecified dementia with behavioral disturbance
o4 Amnestic disorder due to known physiological condition
FO5 Delirium due to known physiclogical condition
I
FO61 Catatonic disorder due to known physiological condition B
@2 3 45 6 7 8 9 10 v " 10 7 |items per page 1 - 10 of 500 items

Choose M Close

Continue to next sub topic
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TFACTS Storyboard e Demonstrates how to invoice for ICD-10

A pop-up will display. “Are you sure you wish to link this ICD Code”? If it is correct, click OK.

If it’s not, click Cancel

Financial > Claims > Payment Requests Roster Search > Payment Request Detail

1CD Search Criteri

ICD Code: F

The ICD Code is displayed

Click Save

The page at https//uat tfacts.tn.gov says: x  home search | incidentreporting | help & training | customercare | logoff
| helo |

Are you sure you wish to link this ICD Code?

Cancel

Home Case Resource Financial Administration
| help |
Payment Request [ Request Date: 07/21/2015
Fiscal Works Organization
Provider Infor
Payee: Payee ID: 99153
Inveice Number: Invoice Date: 07/29/2015 E
Vendor Number: 000009008 L\MAIN Service Provider / Resource ID:
Bearch 1CO Description: Psychotic disorder with hallucinations due to known physiological condition
Case Case ID 27
Person Person ID: 71
Caseworker: Authorization Number: 14
Service Authorization Detail
[ pesonip | ClientName | ResourceMame ________| ____ _SericebDescription ______] [ BegmDate | __ EndDate [ ]
Level 2 Continuum pproved 10/06/2014
Link Service iz ‘
Service Infor
Service Category: * Placement Standard Cost: $3,180.00
Service Type: * Level 2 Continuum Add on Costs $0.00
Service Description: © Level 2 Continuum Other Per Diem Costs: $0.00
Responsible Fiscal h . | —T]
bt Smoky Mountain Region sasic Cast: 000
Fiscal County: * Hamblen o
Payment Type: * Warrant Authority Number: 0000000000000000000042713

Fay Date
Payment Start Date: *
Payment Status:
Roster Name

Purchase Order:

Description

Justification:

jos/01/2015
Put On Roster
Kim-Test 2

Warrant Number:

Payment End Date: *
Disbursement Roster Name
Roster Created By

Units:

Total Amount: $3,180.00

j05/30/2015

o

P

[ro01 Woee] cancef o

Continue to next sub topic
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TFACTS Storyboard e Demonstrates how to invoice for ICD-10

The Payment/Billing Request Roster Search with the ICD Code is now displayed.

Home

Payment Request Processing
Pavment/Billing Requests Search

P Payment/Billing Requests Roster
Data History Search

Case Resource Financial Administration

Payment
| help |
Your data has been saved. [ close confirmation
Organization:
r Payment/Billing Request Roster Search Criteri
©® Non-Approved Rosters only
Approved Rosters only  Roster Appraval Date (MMAvvY): [ |
Worker: * 2l Roster Name: * [ /Kim-Test 2 v
]
r Payment/Billing Request Roster Search
Result(s) 1 to 2 of 2 Page 1 0f 1
. . 7 Payablc | Pay Begin / .
[ Reor | vemon | semce/nune untcost Bes /| 16D Code | nveice | Tota
sslect Smoky Mountain Region Good. Level 2 Continuum / 1 s10600 L, GEAAOMT m GooHun  $3,180.00 No  remove
sslest T Valley Region Ogle. Primary Treatment Center (PTC) / 14 s1s3.67 o, GOLROLS T yising $4,610.10 No  remove
Roster Total:  $7,700.10
Approved Total: $0.00
Adjusted Total: $0.00

== Otion: <!

In addition to the ICD Code displaying it allows you to view the description of the code

Click on applicable displayed code

sinancn Adminisraion

Payment Request Processing
Payment/Billing Requests Search

Data History Search

b Payment/Billing Requests Roster

Payment
| helo |

Organization
r Payment/Billing Request Roster Search Criteri

® Non-Approved Rosters only

Approved Rosters only  Roster Appraval Date (Mir): [ |

Worker: * M Roster Name: * [/Kim-Test 2 M
r Payment/Billing Request Roster Search

Result(s) 1 to 2 of 2 Page 1of 1

Smoky Meuntain Regien  Good Leval 2 Continuum / $106.00 Gookun  $2,180.00 No

ICD Code Detail is shown. Click Close to go back to previous screen

| help |

1CD Code il
ICD Type Code: ICD-10

1CD Code: FO60

1CD Description: Psychotic disorder with hallucinations due to known physiological condition

For DCS Use: ¥/

Close

[

Continue to next sub topic
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TFACTS Storyboard e Demonstrates how to invoice for ICD-10

e Click Approve Payment

Home Case Resource Financial Administration

Payment
| help |
Payment Request Processing (LI
——————— [ Payment/Billing Request Roster Search Criter
} Payment/Billing Requests Roster ® Non-approved Rosters only
Lata Histor, Search ) Approved Rosters only  Roster Approval Date (Myvyy): [ |
Worker: * v Roster Name: * [ /Kim-Test 2 v
sotResutsgy: [ )
==
[ Payment/Billing Request Roster Search
Result(s) 1102 of 2 Page 1of1
5 Payable | Pay Begin /
select Smoky Mountain Region Level 2 Continuum / 1 stos00 o, SYAME0LS g GooHun  $3,180.00 No  remove
— P— S ——— ey s — =

== [—11 -

Approve Payment Requests
Check Approve

e Click Save

Home Case Resource Financial Administration

| help |
Financial > Payment > Payment/Billing Requests Roster

Organization worker

Roster Category/Name / Kim-Test 2
Approve Payment Reqy

Result(s) 1to 2 of 2

Page 1 of 1

v [ peeor | Sewe | umGot | Powcune | Puen/id | o

06/01/2015
Level 2 Continuum $106.00 20 06/30/2015 $3,180.00

06/01/2015
‘ Primary Trastmant Centsr (PTC) $153.67 30 e §4,610.10

Continue to next sub topic
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TFACTS Storyboard e Demonstrates how to invoice for ICD-10

e Option: Select Approve Roster from dropdown

e Click Go

Home Case Resource

Payment Request Processing
Payment/Billing Requests Search

P Payment/Billing Requests Roster Organization:

Financial Administration

Payment
| helo |

Your data has been saved. & close confirmation

Data History Search r Payment/Billing Request Roster Search Criteri

® Non-Approved Rosters only

Approved Rosters only

Roster Approval Date (Mmavrv: [ |

Worker: *

—
[E—

Sort Results By

Roster Name: * [/Kim-Test 2 v

==

rPayment/Billing Request Roster Search
Resultis) 1 to 2 of 2

Page 1 of 1

Payable | Pay Begin /

N . 0/01/2015
select Smoky Mountain Region Level 2 Continuum / s106.00 Lo 0e/nL/201s  Ee GooHun  $3,150.00 Ves
06/01/2015
select TN Valley Region Primary Treatment Center (PTC) / 14 31532.67 30 0E/20/2015 F0s0 fdfd 34,610.10 Yes
Roster Total:  $7,790.10
Approved Total:  $7,790.10
Adjusted Total: $0.00
T

Message will display- By clicking OK you agree that the codes entered to your knowledge are accurate

Payment Request Processing
Payment/Billing Requests Search

b Payment/Billing Requests Roster

Data History Search

Your data has been saved.

Organization Free

r Payment/Billing Request Roster Search Criteria—

® Non-Approved Rosters only

Approved Rosters only  Roster Approval Date (M

-]

Worker: * [

[

Sort Results By:

Payment/Billing Request Roster Search
Result(s) 1 to 2 of 2

N

home | search | incidentreporting | help&training | customercare | logoff|

The page at https://uat.tfacts.tn.gov says: *

Administration
| agree to submit this application by electronic
means. By clicking the OK button, | certify that | Payment ‘

help |

[ close confirmation

have examined the accompanying electronically
filed information for accuracy as to provider
information, services rendered, and diagnostic
codes. To the best of my knowledge and belief,
the information submitted is true, correct, and
complete in accordance with the Centers for
Medicare and Medicaid Services (CMS) ICD-10
instructions. | further certify that | am familiar
with the laws and regulations regarding the
provision of health care services, and that the
services identified in this report were provided in
compliance with such laws and regulations. |
acknowledge that an electronic signature has
the same legal effect and can be enforced in the
same way as a written signature.

|2

Cancel Page 1of 1

[+ i |2 coe e v Lo

Continue to next sub topic
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TFACTS Storyboard e Demonstrates how to invoice for ICD-10

Process Approval

e Action: Review and Route

e Organization Category: Central Office

e Organization: DCS Central Office

e Team: Fiscal Team — DCS Central Office

e Reviewer/Approvers: Select Fahim, Mohsen L
e Click Save

1D: 152108 Type: PAYMENTROSTER Reference: Kim-Test 2
Task 1D: 152108 Task Type Payment Roster Task Reference

Task Status:
Review and Route - Immediate

Note: When DCS Central Office approves a payment roster, if the Monthly Summary associated with the
payment record was in the status of:

¢ No Monthly Summary present, then the Monthly Summary auto-generates with a Narrative
Needed status

o Draft then generates to a Narrative Needed status
e Completed then the status doesn’t change

*If there is no payment, contact your FCCR*

You have completed this storyboard
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